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and a choking sensation. Ilis sleep was harassed by fright¬ 
ful dreams. He had frontal headache, extending back to 
the neck and at times down the spine, formication in the 
hands or feet, ringing in the ears and flashes before the 
eyes. He had such a feeling of weakness that the slightest 
attempt at work caused general tremor. 11 is gait was wide 
and so uncertain as to require the use of a cane. Muscula¬ 
ture strong, and no disturbance of sensibility except the 
constant presence of painful points over the supraorbital 
regions. Knee-jerks and other reflexes considerably dimin¬ 
ished. Sexual impotence. Palpitation. 

A suit for damages was lost, physicians testifying that 
there were no objective symptoms, but probable simulation. 
Later, however, upon the testimony of Prof. Kulenburg and 
l)r. Sperling that the patient was entirely incapable of 
work, the decision was changed. 

Hypnotism had a surprisingly good effect upon the 
patient. But January 27, iN.Xy, patient died from cardiac and 
pulmonary disease. 

The railway collision was not severe. No other person 
was injured, and none of the cars demolished. 

'Pile autopsy revealed a great degree of sclerosis, with 
here and there hyaline and fatty degeneration of the entire 
arterial system, but particularly in the cerebro-spinal ves¬ 
sels. There was a peculiar degeneration of the trunk of 
the sympathicus. In the spinal cord were scattered points 
of slight degeneration in all parts of the white substance, 
degeneration of the ganglia cells in a small part of the 
lower dorsal region, and a small haemorrhage in the mid¬ 
dorsal region. 

THE ] > IA t ;x< )STir vai.uk oe increased keek-jerk and 

ANKLE ( EONUS. 

Dr. T. Ziehen (Corresp. Blatter des allg. iirztl. Vcreins 
von Tlniringen, No. 1, 18X9) puts in the form of a series of 
valuable clinical rules his experience with these reflexes : 

Unilateral' exaggeration of the knee-jerk is always sig¬ 
nificant of disease. 

Bilateral exaggeration of the knee-jerk is only signifi¬ 
cant when ankle clonus co-exists. 

Ankle clonus may be physiological in children ; in 
adults it is pathological. 

Ankle clonus and exaggerated knee-jerk occur in sixty 
per cent, of cases of epilepsy, while the plantar reflex is 
often strikingly weak. 

The combination of diminished plantar reflex with in- 
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creased knee-jerks indicates functional, and not organic, 
disease. 

Ankle clonus is found in twenty per cent, of cases of 
hysteria in general, but in a much higher per cent, of cases 
with hystero-epilepsy, paralyses, amesthesia, etc. 

Ankle clonus is rare in paralysis agitans, very marked 
in paramyoclonus multiplex ; exists in twenty to thirty per 
cent, of cases of neurasthenia; in some fifty per cent, of 
the psychoses; in tetanus, but not in tetany. 

k.xaggerated knee-jerks were found in [72 per cent, of 
criminals by Marro and Tombroso. 

exaggeration of deej> reflexes in spastic spinal paralysis 
and amyotrophic lateral sclerosis differentiates decisively 
progressive muscular atrophy and neuritis, where the} - are 
absent. 

Ankle clonus has the same relation to degeneration of 
the lateral columns of the cord as Westphal s symptom has 
to that of the posterior columns. 

In ordinary apoplexy, with the loss of consciousness a 
primary foot clonus is observed, which shortly disappears. 
Hut if in two weeks to two months a secondary ankle 
clonus appears in the paralyzed leg, it means secondary 
degeneration of the lateral columns and leads to the certain 
anticipation of a permanent active hcmicontracture. 

Ankle clonus without other especial symptom leads one 
to suspect epilepsy or neurasthenia. 

Ankle clonus with hemian.esthesia indicates hysteria; 
with intention-tremor, multiple sclerosis; with atrophy, 
amyotrophic lateral sclerosis; with spastic-paretic gait, 
spastic spinal paralysis or progressive paralysis; with 
amesthesia of legs and paraplegia, dorsal or cervical mye¬ 
litis. 

Unilateral ankle clonus in hemiplegia or monoplegia 
indicates a cerebral lesion, and excludes almost always a 
spinal affection. 

THEORN or TIIE ORIdlN OK 1111. TRAUMATIC NEUROSES. 

I ll. Mevnert discusses this subject in the Wiener klin. 
Woch., iSSy, No. 24 26. He does not think there is any 
disturbance of the cortex, but that the functional disorder 
has its seat in the conducting tracts of the forebrain. The 
organic unilateral paralyses and amesthesias are, as taught 
by Charcot, due to disturbances in the region of the artc- 
ri;e lcnticulo-opticie. Functional or traumatic hemiplegia 
is caused by nutritive disturbances in the region of the 
arteria chorioidea, which, according to Heubner and Duret, 



